FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 35698

Fﬂ-Eona! Office of Vnn! Sunsucs STANDARD CERT'FICATE OF’ DEATH State File No...
Primary Registration District No...... 1 OOO ........ Regisirar's Nowann, 1218 ........... .

Registration D1Ctr1ct \o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County... 'U.Ch cerrrmen e snsseneeeees| | (@) State.. Mi s S Ouri e (B) Coum‘BUChanan//
o St,. dJoseph, Mo,

{b) Lity or ‘°“’ﬁ;';;mme ity or lowh lmite, \;‘r‘lre CRURAL- amil name of towneh |t (€3 Cily o7 towb St!Joseph ..... M G e grsrsseansassssanss s s

{If omslde city or town limits, write “MURAL™)

(0 Numeotsomiatx g osenh Hospital & Il saso..... 420 Lake Blvd,

{If not in hospltal or institutlen, write streeimnﬁer or logation) (rr miraY, glre Jogation) d
(d) l.cpgth of stay: In hospital or institution . NO
{Bpecity whether || (2} Citizen of TOTCIEN COUNIEY Frvrrrmusrreserrssranss srss sevesenssnes nenssense pensasamtnss {Yes or No)
In this community 54 Years .....................................
vears, months or days) . L N, TG SOOI T tututitenmiestimrieriatanersmseasbenes bermtbsesnomend sevm bhekdemneb4hoE Shmt bbsbus it 04t sbet bute
3. (a) PRINT MEDICAL CERTIFICATIONM

FULL NAME Ferdina 20, DATE OF DEATH: Momh..N.Q.Y.?mb er.. day..h4

3. (b) If veteran, None , 3. (e} ScHlSSer:unu' No. yelr194-8 reereernvee BOUE minute 00 .....\!.

fime war . [ hereby certify that T attende decease? " ’//
} d 5. Color or 6. (a) Single, widowed, matried )] ... " »
’
cseMaled | ..White dafidowez T~ SN (
6. {b) Name of hushband or Wife... i 6. (¢) Agme of hushand or wife if and that death occurred on the datc and hoyr sta ted above.
Sarah Chri 8 t ina Vet rresannenns vears || Immediate cause of death..
7. Birth date of d L.danuary e 1864
(Month) {Day) (Yesr}
° ]
8. AGH: Years Months Days ! If fess than ope day
, g4 | 10| O | .
R N | F ftin Due 1
LIE 10 et e e L e
9, Birthplace Neelv Nebra Ska ......
(Clts. town, oF conniy) ety i Wity | TSN
. . . Oth ditions,... N
10, Usual occupation..... Retir&dFaI‘m_er ....................................... {,nﬁl'.,ﬁ‘,’_"prl;ﬁ:;cy within & months of death) —————
11, Industry o business i s e Yo -;-:-.._;. PHYSICIAN
=y 7 ndi -—
E i 12, a\dmeunknown..'. 1’(3; ;I?cfl:gﬁm _________________________________ Underli
T kel line
= L 13, Licthplace Unkn OWIl bzlkncwn 7 OO OUUROUOUPTIURIUS. UORPROUSUNOT PR OUISRPRUROIVOg [ .T-Y . 31714
ol . [tj; km: oF oounty) {State or foretgn counirs} Of aut . wttl“dlid(;a[l,h
autopsy e remenene st emat et emtn st ot 1t et et eme e sra sens s ntamnt et emetamemnrceenenne | B RO e
£V i4. Maiden name.. charged sta-
E 15 Wirtholace Unknwom Unknown ? ........................ tistically.
-ig - hil i e e, o7 ounty] isinte of toreien (uumr!f 3 If denth was duc to E\ternnl causes, fill in the fqllnwmg
t6. {a) Informant. (@) Accident, suicide. or honmitcide (SPECITF) v e e e e s e
(&) Date of occurrence.... O OO U SV P
R 3 1 There did iniuey £?
17. (&) Pur}ial ................ (b Dat- thereod, 11/1 6/194 B () Where did injury oocur ~ {1y or towm) [Connty) (State)
(Burlal, crematlon, ar remoral) P t K (Month) (Dax) HSE‘) {4) Did injury occur in or about home, on farm, in industrial place. in public
(¢} Place: burial or cremation....! 1ta Bubupn e Al ry BT SO, S0
(Specify type of lace) .
18, (a} S'K“at““fguonéml %’_ﬁcion g R i % While at work .o iccrcnncrncns DH! f’t) \lc'm‘l:?mv"-y ..........
(b) Addre-s-‘l _LL ...... RO dertiatl . SO oerstiy ¢ pheriord S1gn1turw x_ = :
19. ta) ) "
{Date received local reglistran) .( 2‘ Address..mmane p ....................
Jefrersan City Printing Ca. {Licensed Fm?!mard Statemens on Reverse §ule} /_




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eebwm. ...

....... s’ Registered Apprentice No
working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘W.N HANDWRITING. (Failure to ‘comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated =l;ove.



